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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ttt snens | feerenneeeenes 17,889,614 | ..o | e 17,889,614 | ....coeenvee 18,096,400
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....(13,193,039)), cash equivalents ($.......... 0)
and short-term investments ($.....132,700,221)..........cooeruerrereeeeeeieeiesieeeesiesseeseeesieesieesiennes | eveeesaeneens 119,507,182 [ ..ooeeveeeereeveeeceeeeeeeenes | cvereeienns 119,507,182 | ............. 113,094,074
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVEStEd @SSELS..........cviueicicieiccicse s | sieesssessessseenienas 11,544 | o 11,544 | oo {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cvcuieiceiieieeiseeeeieseseeesssesessssenes | sevesnenns 137,408,340 | ..cvovvvverern 11,544 | ............. 137,396,796 | ............. 131,190,474
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COIECHON. .........cc.ccoieieiiens [evieienieieseneeens [ | e [0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSPECtive PrEMIUMS.........cuuevueviirrieiseisitesieissssesessssssessesesssssssesssssssessssssens | sssssessessssessesssssssesessssens | sessessessssessessessssessessssens | srssssssessesssssssessessssenns [0
16. Reinsurance:
161, Amounts recoVerable from FBINSUIEIS............c.orriirii e ssisiieis | seesiess s enes | sesississi s sssnsiens | seonssnssnssnssnssnssness LU
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS............cccvviviveiiieieiriceeiee e bessseaes | sevesessesesssessesesssessssssess | cressssssessssesessssssesssssesens | sessssessssesessssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon..............cocceveiciiiies [ | e | cveviesesesies s 0 [
18.2 Net deferred taX @SSEL.........ccurrrrirrirererirere st esssssesnans | eesssesssaenees 3,028,043 | ..o 1,278,376 | oo 1,749,667 | ..oovvvvrenn. 1,617,767
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipmMENt aNnd SOMWAIE. ...........eirruriririinrinieierssieessseseessseses | srsseseessssssssssssssesssssssssess | sessssssssessassesssssssessansns | esssessssesssssnssessassnes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... (0) SR ISR 494,620 | ..ooovvrenns 494,620 | ..o 0 | o 41
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates.............cccouevevirrierieeeeieeeeeceeeeeeeeeees | v 1,240,795 | ..o | e, 1,240,795 | oo 168,623
24. Health care ($.....10,947,393) and other amounts receivable................coo.evveeevererereverereeereesseees | eeveeeinniens 12,465,412 | ..ocovvne. 1,518,019 | oo 10,947,393 | ..o 12,286,062
25. Aggregate write-ins for other than invested aSSets............cceveuviercrcieiecceeee e | cvveiererenines 9,656,752 | ...ccoovvvurans 3,625,566 | ... 6,031,186 | ....ccoveeenes 5,627,158
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25).........c..everevirrrmireierirereessiessssssseessssesssssssessssessessesses | sessesessons 165,025,340 | .....coocvevnce 6,928,125 | ..cocvvvunc 158,097,215 | .....ccceo.n. 151,859,948
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........cvvumrrirerircriieriiessieesiessssesisessssessssess s essssesssessssesss | sesssseeenns 165,025,340 | ....coovvvvnce 6,928,125 | ..cocvovuuce 158,097,215 | .....cccee.n. 151,859,948
DETAILS OF WRITE-INS
11071, DEPOSItS = LONG TEIM.......cviviieiieiiieteicteietee sttt st sae s st bens | snsesesessesesnseans 11,544 | o 11,544 | oo 0 [
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2501, Prepaid EXPENSES/DEPOSIES. ..........cvvevevieeieicteees s sesse s sssesses s sssses s ssses e sanes
2502. Intangible Assets (GoodWill/Patient Files)...........ccoucvereiereiiieeeceeee s
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cuurvriruriieiriscriseneeniseneseniseneserees | cresenessnescnens 9,656,752 | ..ocovvrnnes 3,625,566 | ..oooerenrnnn 6,031,186 | ..oooorernnn. 5,627,158
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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsSurance CeAE).........ovuveuieereereeieeeeseetese s | eevreaesesssenes 81,601,474 | ..ot | e 81,601,474 |.....cccevnee. 81,174,633
2. Accrued medical incentive pool and bonus @MOUNES............cccuererevenieieisseessiesens | ervereseneninnnns 1,452,760 | ..vvvrveereeereeeeenens | eeverieserisinnans 1,452,760 | ..ocovvrerrnn. 1,561,416
3. Unpaid claims adjustment expenses 1,039,612 [ 1,039,612 | ooveieiie 995,357
4, Aggregate health POLICY FESEIVES........coieieiiicieicieese sttt sesns | stsstessesssessesesssssssessesssses | sebessessssssesesssssssessessssnss | sresssssssessessssessessssensesas [0 U
5. AQQregate life POIICY MESEIVES. .......ovruurieerireerie ittt st ssssesssssessessnss | esssssssssessesssssssssessssnnssess | sesssssessessansnnssessassassnssesss | sessessssssessessanssssessassnes [0 T
6.  Property/casualty UN€arned PremMilMm FESEIVE. ........cuvireururireireiiirsieiseissiesessssssessessssssens | srsssesesssssssesessssssessesssses | sesessesssssssesesssssssessesssssnss | srsssssssssessessssessesssssssesns [0 T
7. Aggregate health ClAIM FESEIVES. ..ot ses s sssesessstees | seteesessessesssesseesssessesssases | seesessessssnsssssesnsesssessesnnsnss | seesesnssessesnessssessesnnsnsnens [0 T
8. Premiums received iN @AVANCE...........cocuiiiiiiiiis e esiens | sisessesiessesieseessenisnnins | sonesiessessessessesssssssns | sernesensssesesessnenensQ. | v 199,904
9. General eXpenses dUE OF ACCIUEM............cevuevruieieeieeiireie et ssssesseseeses | eveesessesaesnses 3,292,955 | ..o | e 3,292,955 | ..o 2,509,742
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......vurvrerrerirerrririinrinsieiesssisisesessssesseesssenses | soeessssssessessnens 2,407,846 | ..coooveerreierisreieseeies | v 2,407,846 | ...ccooovrvrrnn 1,552,457
10.2 Net deferred taX HADIIIY...... ..ottt es st entenens | seteesssesessesssssssssessanasseseses | seestsnesessessassessessastsssnsss | seseessssesssssassansessessenens [0 U
11.  Ceded reinsurance premiums PAYADIE...........c..coeuiiveieiiieiiie et ses s ssssses | sesessssssessssesesssssessssesesses | esissesessssesassssesessssesasassess | sressssssesessssessssssesesssenes 0 [
12. Amounts withheld or retained for the aCCOUNE OF OTNETS..........c.ovuurieriiiriniinrininrnrieis [ rerrerierererererieninnes | e | e (O RN
13.
14.
15.
16.
17, Payable fOr SECUMHIES. ........cvuuvecieciiricice et ssnsens | seesseesessestesi st essessases | sesbesiestestessestessensaenns | soressessessesssesenessesisns (O
18.  Payable for SECUMtIES IBNAING..........cvuuiiiiiiiieiee e | setiesi e esiesienes | sesiiesiessess et st ssesienss | soesiesi s 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOTIZEA TBINSUIBIS).........ocveiereriiesieeieiseteseseias | cevevesssessssesssssseseesessenes | evsesessessesssssssssssssessssssens | oevesssssesssissessesessesssseens (O
20. Reinsurance in UnauthOMZEd COMPANIES..........c.euiiiieireiiieieie et ssssesses | rsssssessessssessesesssssssessessns | srsssessessssssesessssessasessnses | siessssessesesssssssessessssasses 0 oo
21.  Net adjustments in assets and liabilities due to foreign eXChange rates..........covvrerrrrres e | et sseseesns | sesessessesessessssssessessenens 0 oo
22. Liability for amounts held under UNINSUIEA PIANS..........c.cueuiuiiieieiriiesieieieieieisssssissiessees | ressssessessssessessesssssssesessns | eesssessesssssssesessssessessessssns | soessssessessesssssssesessssesses [0 U
23. Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). e | rereersseseessnssnenas 209,855 | . [V 209,855 | ..o 349,897
24, Total liabilities (LINES 110 23)......cccirrimrrerneririrnerinesieresessissessessessesssessseessesssessssenes | seesssnessssenees 90,004,502 | ....ovvverrririreerieneens (U 90,004,502 |....ccoorvvrerne 88,343,406
25.  Aggregate write-ins for special SUrpIUS fUNGS..........cc.ovurereieneeneeeeceseesieeeseeees [ e ) .9 ORI IR XXXt e (01 TR 0
26.  CommON CaPItAl STOCK........ciiiiriieieiiiee et | eesennrenes ) .0 O IR ), 0 N IS 159,000 | ..ovvrerrrieirnes 159,000
27.  Preferred Capital SLOCK...........ovruriieeceree ettt s s | crenteneeens ) .9 R IR XXX teiverrisies [ | eevesisse e
28. Gross paid in and contributed SUMPIUS............cccouevervicreeeceriiee e eseeessseseneenens | eveeerene e XXX e XXX oo | eveeienennn.58,329,493 | oo 58,329,493
29, SUMDIUS NOLES......ceureererieeeeeeisnesseese ettt ss s entsssessentnen | crestssneens ) 9,9 G B XXX toiveirisies [ | eevesasse e
30. Aggregate write-ins for other than special surplus funds............cccocoeviveeiecenieieiieiees | evveeniinns XXX oo | covreeverens XXX oo | e 0 [ 0
31, Unassigned funds (SUMPIUS)........c..cueueieereiriiriieieissieie st sesssessesssssnsns | evsessssnes ) 0.9 ORI IR D00, COUN IR 9,604,220 |....cccvvrirnne 5,028,049
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR ISR ) .9 ORI IR XXX otreveiiinnies [ | sevessessesssssse e snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) SOOI [URRN 0.0, SN T XXXovesvriirsiees [ eersiesessieseeesesessesenies | eeresssssssssssessssssesessssanes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccceuerveureeiererireieseieseniens | evereinns XXX [ e XXX [ ererisissianins 68,092,713 | ..o 63,516,542
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccouerverreerverereeineeciesreiseeseens | everensnns ), 9.0, GRS IR 9,9, RIS I 158,097,215 | ....coovevnve 151,859,948
2301. Premium/Use TaxXes DUE........cccccrvreirreerinerneseiesnissssnensnsessensssssssessssssssnesssennens | sersmsesssncrsennens 09858 | vevvvvireerirnernnersnernennnns | coverenenrneeeensn209,885 [ iiiiincvineniinenns 349,897
2302, ARkt s st ensetes | Shetetsetetansessen et st ensetnte | netestes e ts ettt en et sne et | seseseeans sttt tenae (O R
2303, RS ees | HeseeR Rkt | Hebieer et en bt | Heeeet et enees O
2398. Summary of remaining write-ins for Line 23 from overflow page...........coovvrrerrnininrineins | coneereensensereisesnsenseneenn [0 (0 (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........cverrvrrireriiriniriesssrirssiesinins | sereseresenssneseenns 209,855 | ..o (O 209,855 | ..ovverriinirinns 349,897
2507, oeereeeseeeteee eSS R | SEseeeR e R R R Rt | ee£seenE st s st et ennta | sesteees et et st et nnntnn | neestaeess ettt enen
2502.
2503, ettt E 8RR Rt | £EseeeR e R R Rt R e | £efseesE Rt eent et enntae | sesteesseeess st nent st et | srestaess ettt
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeeeeveveveeeieeinns | cvvevevennnns )00 G IR XXX oeeerees [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).......ocueverererirarenrirsisesnssssseesnnes | seesseesseseens D 0,0 ST S DY S O (V1 0
3001.
3002.
3003, etttk sse st ss e tentenes | Sbsetnsensessne et esse e et entesetns | nebetessetseeneaessee et antessetnts | £retessessetnsesnensee st entesetans | srsstersennetent st en et
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccccoeveereviniieiens [eovieireinnnas ) 0.9 ORI PN XXXeoievrirrienn | e (0 RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cererrerrenirnresrireissrsanesssesanes | cerssssssessens 0.0, SO I 2.0, 0, ST [ (1 0




Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDEr MONMNS.......oiiiiiii s | sebissisne XXX e 677,871 | .o 675,017 |, 2,708,441
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cvevererrerererreens | cerreirnnas ) .0 U (N 210,258,337 | ...............199,964,197 | ............... 806,365,616
3. Change in unearned premium reserves and reserve for rate credits............coovveeveerieieeiiens | cevveirenas XXX tetririieniens | veveeiesessssssssessssssiesiesins | essessessssessesssssssesesesssses | soesesssssessesssssssesessssessenas
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....cvuiveirerrerreiiierieiseessiesseessssssesessssssessenss | soessssenes XXX oeveirrierieines [ oernsrenseinsissessssesesess | siesesisssssssessssssesesnssnnss | sressssssesssssesessssessesens
5. RISKTBVENUE. ... | cisenianes XXXttt [ | s | s
6.  Aggregate write-ins for other health care related reVENUES..........ccccvveevieenesiesesseeees | e XXX oo | e [0 (0 R 0
7. Aggregate write-ins for other non-health reVENUES...........ccevivieieinieeseeesee s | eeeisneas XXX oevvirrierininns | ovessisnseessessesseesseensenns [ I {0 I 0
8. Total revenUES (LINES 210 7)....uuuverirecrirrriereierieeeieniresssesssessesesesssssesssssssessssessenes | sesssseeen )99 SRS IR 210,258,337 | ...cvvevnven. 199,964,197 | ..cvvvrveenn. 806,365,616
Hospital and Medical:
9. Hospital/MediCal DENELS. ..ot esssenstes | eeseessesssesssessssesssenssens | seseessesenns 122,778,428 | ............... 116,657,804 | ...cvvorenn. 491,896,029
10, Other ProfeSSIONAl SEIVICES. .......cvueieviirireirisiieiieie ettt ssssassesses | sstessessssessesssssssessesssssnsans | sessessssssessesns 4,713,804 | ...ooovvrrns 4554738 | ...coovrnen. 16,765,213
11, OULSIAE FEFBITAIS.......oueveerceierreie st esses | ressssessssssssenssssesssnnniens | onssesseessenes 11,078,930 | ..oovvvvrrenen. 10,726,486 | ....ovvnvernnn 43,762,779
12, Emergency room and OUE-0f-8rBa............ccceuriieiricreieiee et ssssebe s esesns | sostesesssssssssssessssssessssnsess | sresssssessssesens 6,720,524 | .......cooeun.. 6,343,230 | .coooverinnene 25,317,328
13, PrESCHPHON ArUGS....cocvevviveiicieicte sttt st s s b snsesens | ebsssstesessssessssssesessnsessninns | sesesssssesinns 26,141,276 | .coovvvrernne. 24,558,997 | .....ccvvnenad 95,101,258
14. Aggregate write-ins for other hospital and MEICAL..............cccevieriiirireiiceeeeeeeeeeees | e [0 IR 1,069,926 | .......ccoevevneeee 1,062,262 | ..ovvvevrirernnn 4,391,601
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS............ccceviicveieirceiieieieeiiees | e | ereresssissesssseenes 542,440 | ..o, 667,794 | .....ccocoue.... 2,977,722
16, Subtotal (LINES 910 15)......cuurerrrireirerirerieriesiersiesesessssessessssssssessesssnsssenssssssssnees | cvevssesssmesssssssenssoensn0 [ vorereneneinns 173,045,328 | .............. 164,571,311 680,211,930
Less:

17, Net reINSUTANCE FECOVEIIES.........cuuvvrreieiercieesristiresseesesisess st ss st ssessessnensens | rensenssssensessnnsssssensenssnene | sernssessonsssssensesssnssnnsnssens | sonmsnsssnssenssnssnesensenssssnenss | seesessanssssensessnnsssssessaneens
18. Total hospital and medical (LINES 16 MINUS 17)........cceveueererereiriesieeieeseresresesssessesessssssseses | soresessissessesesssssssssssnsnns (0 173,045,328 | ............... 164,571,311 | .o 680,211,930
19, NON-NEAIN ClAIMS (MEL)......cvvrereerieiieririe ettt ettt ssessanes | sressessesssnssessassnssnssessensns | sessessessesssssnssessassnssnssnss | ssessasssessnssassnssnssessansnsss | sessessessssssssessanssnssnssnssans
20. Claims adjustment expenses, including $.....4,517,629 cost containment XPENSES.............. | cuevereureeeeeeeeereereeeseesenees | erveeessesensennes 5,327,252 | ..covvvverne. 4,685,206 | ......ccoeeee. 19,727,174
21, General adminiStrativVe BXPENSES.........ccevevivereeicieeeeisese ettt sasssss s s ssssessesas | sevsesessessesssssssssssssssssesses | sesissessesnsan 26,266,452 | ...covevnne. 24,895,617 | ...ccovevene 101,001,031
22. Increase in reserves for life and accident and health contracts (including

F T 0increase in reSErves fOr ife ONIY)........ .o ssessssens | sesesssssssssssssssnsssssssssnsanes | esssssessenssnssssssssenssnssesses | sessmssssssssessanssnssessansansnes | onssessasssnssessassanssessessaneas
23.  Total underwriting deductions (Lines 18 through 22).............cc.ccuveueieierniiiererieieieieeeieieens | everesississssesssieseesnead [0 204,639,032 | ............... 194,152,134 | oo 800,940,135
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......covurverrerrunerneirriresernseseessesessssesseessnnes | eressenes D0, R [P 5,619,305 | .o 5,812,064 | ..o 5,425,481
25, Netinvestment iNCOME BAMET.........c..urerrrerreieineeeiereseeeeseesesesseess s esssseess st ssssnees | eessesssesssssessssssssssssnsssns | sesseessmeesssesesnns 283,776 | coooovereeeeeenns 425,111 1,608,188
26. Net realized capital gains (losses) less capital gains tax of §.......... 01ttt | ersrensse s | serersnres s enenssssnnensnnnes | snrssenssssnsensessransesssssniens | ererssesssesssnssssnnees 2,786
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........cureurererrerreeneereieeseeeneeseessssesssseseeses | seesssssssssssssssesssssssssesees [ 283,776 | oo 425111 | o 1,610,974
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LI 0) (amount charged off §.......... 0)]1 e vterereeereeieese sttt ss st es st | sessesss sttt stens | ebsensseess st s st s st ness | Sesestest sttt st tientes | estest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES.........vuvererereererireeeeeesneeneeeesessseesessessenes | srsssessssssssssssssesssssssssees [0 [0 {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PlIUS 29).........cceurueiercireesieeseesese s ssessssnes | evesesnes D90, SIS SRR 5,903,081 | ..coverirrrrnns 6,237,175 | oo 7,036,455
31. Federal and foreign inCome taXes INCUIMEd...........c.ccueivevrueerieeicisieieeteees e | caesnanes D00 ST I 2,368,389 | ..cccocvunn. 2,463,307 | oo 3,372,553
32, Netincome (10ss) (LINES 30 MINUS 31).....vuiverririiieieieicieieie ettt sessnaas | sresssnes XXX covevriereiins | e 3,534,692 | ..covvrvirrinnne 3,773,868 | ..oovvrerrinne 3,663,902

0601

0602.

0603.

0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cccovmeneerminenneneenninnens | conveneenns D 0.0 G R [0 R {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......overeersrerreirisrsarissesessssssessesessens | sessessesas XXX v [ ereneesmrsensessesneessesnneens [ I {01 I 0
0707, eeeeeeeeeeer et eeee sttt | setseeenas XXX rvvievermrevens | oveeesmeeessesssssssnesssssenne | coneesssessssssssssssssssnnsssne | ersessssssssessssssssessssnsssnns
0702, ..eeoeereeereer e eeess sttt nnnta | segsenneeas XXX rvvteeerneeens | veeersnesssessssesssnesssssesne | consessssssssssssssssssssssnssssne | soneesssssssnsessssssssnssssassssnns
0703, et e ettt st | setsneeeas XXX rrvievermreeenns | oveeeseesmsssssssssnesssnsesne | coneesssssssnssssssssssssssnnsssne | ersesssssssssssssssssessssnsssnns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeerveurrernieneeneenninens | conveneenns D00 GO R (0 {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......crrererrrsrerrerrersrsarsssesessssssessesesees | sossessenas XXX oiirererensenes [ ereneesmssensessesesessessneens [ I {0 IR 0
1401, Patient TranSPOMTAtiON...........cccciieiieisiereeiietesee et se st ss b sese st ssssesessnas | sesesessssesessssssessssnsessssnsess | seessssesessnsesens 1,069,926 | .......ccoevvneee 1,062,262 | ..ovvvevirernn 4,391,601
1402. Other HEAIth CArE COSES..........cuuririirciiciiii ittt ss bbb sseennes | sessessessnessnesinesinesinesiens | seberebnesnesnsbessnsbeesesss | stoestsestsestaesssesssesssessennses | restsesssesssessesssesssesssessens
OO OO DT OP PP UPSPPTI POTUOTOOT OSSPSR DUUSOTSPO OSSPSR DUOSOTOT OO DO
1498. Summary of remaining write-ins for Line 14 from oVerflow page..........ccocveureerineenensineneines | veeveeeeneineeseeeseseenenens [0 [0 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)........ccuuiveireirinerinniminsrissiissrissrinnies | coresereensessssessesssesees 0 [ 1,069,926 | ....ccoovvrerennee 1,062,262 | ...cooovveerinnnes 4,391,601
2901, MISCEIIANEOUS.........ovorverieriiriirie ittt nes | Hiesssessses b b bee b sbiesbis | serisesisess et es s enisens | sebsetesssasns et sssanes | chetsessse st enes
2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)........coveriuiiereriiiieisiisieississiesssienes | csnierisissiesessseessesesanes [0 I [V I {0 IR 0
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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in UNAUONZEd FBINSUIANCE. .........cuururrerereeeeeees it sttt es st s st
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

................. 63,516,543

................... 3,534,692

..................... (221,925)

................... 1,263,402

................. 69,269,100

................... 3,773,868

...................... 639,162

.................. (1,192,021)

................. 69,269,100

................... 3,663,902

................... 4,576,169 |....

................. 68,092,712

(4,278,992)

................. 64,990,109

..(5,752,557)

................. 63,516,543

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflow Page..........c.eruiurueieeniereieiieeiseireieessesee s seseeessesenne

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ccuiuieiieieisiieses ettt ettt
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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........ovv et esss s ssssessssesssesssasesens | revessseesons 210,058,433 |............ 199,965,976 | ............. 806,256,632
2. NetiNVESIMENTINCOME........cviiieciiicecte ettt ettt sttt sttt s s st s st sesssassssasbesessesessnsntasanans | evesissesesennnaens 594,528 | ..coovvevrennne. 380,375 | covererrne 1,165,347
3. MiISCEllAaNEOUS INCOME.........ouuverurirmerieesserieeess s eesi sttt n s seensennsennsens | areressssssssessssesssssnessssses | consseesssesessssssssseressseses | coresssessssesssssesssssseesnes
4. Total (Lines 1 through 3).. 210,652,961 .200,346,351 807,421,979
5. Benefit and [0SS related PAYMENLS..........coiviveeiciieieie ettt ettt et a s tenans | sreseesenans 172,727,143 | ............. 163,389,754 | ............. 665,959,148
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............cuvuiveireiveeeseirniiessnis | e [ eesvessie e ssesseens | eovesiesssssessesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............ccccviveieicieireieeseeese et eseiens | everernas 30,906,278 | ............... 26,717,642 | ............. 122,483,175
8.  Dividends paid t0 POIICYNOIAETS.........cceuiieiieieicieie ettt sssssntensesnses | snsesssssssessessnsessessessnsanses | arsessssessessessssessesnssnsesses | sovsssssessesssssssessessssansesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ceveveveerererrerriens | covrrereiieianns 1,513,000 [ f e 3,638,157
10 Total (LINES 5 tIOUGN 9)...cvvvuucveemmerisiceeiseesisieceisse s ssss s ssss bbbttt sesss st ssnsnes | onesesneees 205,146,421 | ....ccouevens 190,107,396 | ....cocconee. 792,080,480
11.  Net cash from operations (Line 4 mMiNUS LINE 10)........cceveiiirieierieieieieieesee et se st s ses s sssssseens | sesssssesinsnsas 5,506,540 | ..coovvnee. 10,238,956 | ............... 15,341,499
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS....eoueevermeieieeetse et | enens e 5,360,000 | ..ooonrrernnnea 6,985,000 | .....ocveenne 51,535,000
12.2
12,3 MOIGAGE [0ANS.......ocveiviieeieeieesie ettt sttt st s bbb s ettt s sttt s s b ssssassssssestessesntessnss | seebessesssssssssssssessnssstessnss | seesessessesstesssssesnsssessess | sessssessessessstessesassensesanes
12,4 REAIESIALE. ...ttt | rentent st nt st ntennes | criennsenei sttt s | nenten bbb
12,5 Other INVESIEA @SSELS........cvvuurrerrririiresicrisreri st nsnt s | crssnesssesssnestsenssesnssness | sersssesssnensensssesssnesssses | weseessessseess s ssseeens
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............ocovvriverirrinininrinrernnerens [ e [ e [ s
12.7  MISCEIIANEOUS PrOCEEAS. .......covvveririteieeieteeiese sttt es bt es et es s s s s s s s s b st ssbessesassesssssasssssssssessesansessass | sretssessessessnssssessnssnsessnss | sonsnsensesnsenssssssanssnsassnss | sonsnsassessnsnsessesansensasanes
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...ttt sssessessssessesenas | cvvssesssissnes 5,360,000 | ..ccovvvernnne 6,985,000 | ...ccoovveee. 51,535,000
13.  Cost of investments acquired (long-term only):
131 BONGS...oetueevesseeeieeeeseeeeseeess st st | enees it 5,225,520 | ..ovvvrvirnes 7,283,000 | .cooooereenne 14,024,290
1312 SHOCKS. ... vvrerreeiseeeeeee ettt ses ettt st en st srenne | entnsuessensantnssessantansness | srestensnssessensantsresestensnes | seesressanensren st essentns
13,3 MOIJAGE 0BNS......ouiveiiiieiiciiisiieic ettt sttt bbbttt s s b s s s s s s s b st ssesntensans | srebsssessessesnsansessesnntessens | sressstessessssnsessessnssnsensens | sesssestesesantes e s tenaesaees
13.4 Realestate
13.5 Ol INVESIEA @SSELS........cvvuuiverceeerireiierisesi sttt snt s | ertseesssesssnesstessseentsenes | neesssesssnessnessseesiesssses | seseesssensseese s
13.6  MiSCEIANEOUS APPIICALIONS........cvurererereriseiieeiseesriseesssese e esees e ssees st sses st ess s st ess st s sessensassessessenssnssessessanssnssess | enssssssssessasssssssssassansnsss | sossensossssssensansssssessenssnss | sesssossanssnssessasssnssnssessas
13.7 Total investments acquired (LINES 13.110 13.6).....c.cvviriieiiiieiiiie ettt bs s ssessessssaes | sressesssssassans 5225520 | .o 7,283,000 | ..ooovnnnen. 14,024,290
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES..........overrerrerrirrineereeiseeseesesseeesssssssesessesssssssssesssssssssees | erssseesessessssssssessssssssesss | sesssssssssssessssssessessansnes | sessssessssssssmssnssssssnssnssons
15.  Net cash from investments (Line 12.8 minus Line 13.7 @Nd LINE 14)......vcvririiereieercereceesieeeisstesesssetesssessessesssessens | cevesvessssssnenns 134,480 | ..ovvvvirnne (298,000)| ....ccvvvvvee 37,510,710
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES. ... ceererriieceeie sttt ss sttt s s ssensantas | essnsnessessasssssessassansnsss | sressessnessnssessanssnssnssassnes | wesessessnssmssessnssnsnnssnstens
16.2 Capital and paid in SUTPIUS, €SS trEASUINY SEOCK.........c.cvrrieiiericirieeieietese ettt sse s tesses s sssessssssssssnes | oresessesessssessssssesssssssnes | sessesssesssssessnssssessessesenes | eeesessssseses (8,575,478)
16.3 BOIOWEA fUNGS........cvuuiiiiciicrieicic ittt bbbttt | frentrententestentsentsenssennes | cesessessessnnessnssnnssnssnnes | nevtrestsensenss st et ensee s
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES.............cccrveeieiicreiereeeeee e [ e sssresess | et sessssssssens | sersesssssesissesses s seseeseees
16.5  DivIdENdS t0 STOCKNOIAETS...........coevieieiiiict ettt bbbt b s snans [ estensesssssssessesssessessesnns | sresissensessenas 7,500,000 | .cocvverernnen 3,424,522
16.6 Other cash provided (applied) 772,088 |... (1,377,388)] ... 4,522,637
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ ccccooveiviunnnes 772,088 |........... (8,877,388)]................ (7,477,363)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccvvveurrerreene | orvrniniinnnnad 6,413,108 | .cooovvrrenne 1,063,568 | ....cccovenvn. 45,374,846
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YEAI.....cvvrervetreeriseseiteeesse et sss et es bbbt ssstnnnns | sesiesstanns 113,094,073 | ..oovvvvvennc 67,719,227 | ..ccovoreeens 67,719,227
19.2  End of period (LINe 18 PIUS LINE 19.1)........vverrverereereerereeeeeisreeseecrseecseeec s seeesseeessseesseessesesssssessesssssssssnssssnsees | consessseees 119,507,181 | ............... 68,782,795 |............. 113,094,073
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 | [ [ |
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statement as of March 31, 2011 ofthe MlOlina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YEAM. ..o sessesssneniaes | cossessssesssnsssaenen 226,703 | .o 819 | o | s | st | ettt | seets st enss s | et 6,322 | .o, 219,562 | .vvvorierereenins
2. FIrSt QUAMEN ... eesiens | crneesiessseesesesenns 225,288 | ..o BBO | cvvvurverreereriserirenisenenens | wereeni st | sttt | eees ettt | seet ettt | et 8,716 | oo, 217,692 | .o
3. SECONd QUAMET ... [ ceoesiesere s 0 | ettt | ereeesi st | fere ettt en s | Seesese s e et seen e | Siesese e ss st e st R enes | Shinaene st s st s enienes | £hbeneene st ene e siens | sebne e se st ne s | eresene st
4. Third QUAME......cooeviecieierceeere e | eerteseseiensess s 0 [ ot | et | ettt | s esb ettt | Siesb e st n et | Shere et ne et n e st nens | ehbesinni et iens | eebneen st | eresess st
5. Current Year 225,288 217,692

677,871

655,810

Hospital Patient Days InCUrred..........ccovviiniininniicinnnns

Number of Inpatient AdMISSIONS.........cccoirririssiiiirninens

Life Premiums Direct

Health Premiums Written (a)...........cccocvveuevrrcnnneesieienns

Property/Casualty Premiums Wrtten...........cccocvverereirenn
Health Premiums Earned..........cccoocvencicinincicsinicns
Property/Casualty Premiums Earned............cccoovieverennnnn
Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

.................. 172,

.................. 178,

935,084

045,328

......................... 135,385

.................... 20,031,769

.................... 20,450,320

.................. 152,803,840

.................. 152,459,623

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....27,039,215.
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Statement as of March 31, 2011 of the Molina Healt

hcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
RXAMEIICA. .....cvvorveeeieeise ittt an s | aebssssnsssessseess st st ssensens A.8A3,259 [ ..ot | ettt ettt ettt sas | ehses s sttt ettt bs e see | ehsiesses sttt ettt | aesseesiee s sttt sa 4,843,259
Hospital Cap Payable.... ..25,657,240 |. 25,657,240
0199999. Individually Listed Claims Unpaid.........c.cccccoovenrennes ..30,500,499 30,500,499

0399999. Aggregate Accounts Not Individually Listed-Covered

..... 160,000

0499999. Subtotals

....30,660,499

0599999. Unreported Claims and Other Claim Reserves..

....50,940,976

0799999. Total Claims Unpaid.........ccccceeerrerivsienenisrsreennns

81,601,475

0899999. Accrued Medical Incentive Pool and Bonus Amounts

....................................... 1,452,760
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statement as of March 31, 2011 ofthe MlOlina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital ANd MEAICA)..........cciriueiiiiieieieiisieie ettt b st snsesse s entens | ensessessstessessnsensessessnsensaes 22,132 | oo TT,343 | oo 30,955 | .o 130,817 | oo 53,087 | .o 118,296
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
B, TIIE XV = MEBAICAE. .......ocvvcvevieeieciieeiesete ettt ettt bbb bbb s bbb bbbttt s s bbb ssebannns | ebsebassensesessssssssessssnaas 8,980,280 |....ccoevvvrirrerirrirrinn. 11,051,489 | .o 1,684,714 | oo 10,921,765 | ...cvovvererervirereinns 10,664,994 | ...oooviriieeiinn, 15,335,800
7. THte XIX = MEAICAIG. ......cvoeveieiececececiceete ettt bbb a s et s bbb st tes st s s s bnsssaesenes | svsnsssessesassensesessnsaes 56,193,281 | ..coovvverrerererererenans 96,068,118 | ...ocvoevererereereinns 8,720,767 | ..oovereeerererrereren. 60,112,457 | ..ooeoverereererereernnn 64,914,048 |....ccovveeerns 65,720,538
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDIOAl (LINES 110 8)....uvuiieieiieieicteie ettt bbbt s sssessesns | dessasssssnssssessssntessenas 65,195,693 | ..ooovoiiiiieean, 107,196,950 | ..ooveviriercinne 10,436,436 | ..oooverieieceias 71,165,039 | .o 75,632,129 | .o 81,174,634
10, HEAINCAE FECEIVADIES ()........evvevecvie ittt e s s bt s et s s b ssn s ssesssssssessssntans | avsesasssssssessssssessssassassessssassassesans | sbsessssassessssastessesssassesaesssssssessesans | stessassessssssessesasssssassessssssessesnsans | sbessessssessessesssssssassesas 1,518,019 | o [0 R 1,310,077
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12.  Medical incentive pooIS and DONUS @MOUNS............cciuiieiieiciiisie ettt st s st es e saes | etsessstessessesnsassassensnsaneas 351,322 | 191,119 | oot | e 1,452,760 | .o 351,322 | 1,561,416
13, TOtalS (LINES -T0HTTH12)...u.eeiiieieee ettt sttt sttt ettt et s bt snsesses et st s et ntensessstnsassessnes | dessessessssassesssssntessesas 65,547,015 | oo 107,388,069 |....ccoovvvrrererirnnn. 10,436,436 | ..cooverieiercicias 71,099,780 | ..o 75,983,451 | .o 81,425,973
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. The financial statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the State of Michigan, Office of Financial & Insurance Regulation
(“OFIR”).

OFIR recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining
and reporting the financial condition and results of operations of an insurance company, and for determining its
solvency under the Michigan Insurance Code. The National Association of Insurance Commissioners’ (“NAIC”)

Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the State of Michigan.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

A. Mortgage Loans: None

B. Debt Restructuring: None

C. Reverse Mortgages: None

D. Loan-Backed Securities: None

E. Repurchase Agreements and/or Securities Lending Transactions: None
F. Real Estate: None

G. Low-Income Housing Tax Credits: None

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.
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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. The company did not have any wash sales during the quarter.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

(1) Assets Measured at Fair Value on a Recurring Basis

€Y (2) 3) (4) (%)
Description (Level 1) (Level (Level 3) Total
2)
a. Assets at fair value
Money market funds $ 77,408,006 $ 77,408,006
Total assets at fair value | $ 77,408,006 $ 77,408,006

b.Liabilities at fair value
None (see (3) below)

(2) None

(3) The Company’s statutory-basis balance sheets include the following financial instruments: cash and cash
equivalents, short-term investments, bonds, investment income due and accrued, receivables, federal income
taxes recoverable, claims liabilities, accounts payable, and other current liabilities. The Company believes the
carrying amounts of current assets and current liabilities in the statutory-basis financial statements approximate
the fair value of these financial instruments because of the relatively short period of time between the
origination of the instruments and their expected realization or payment. The Company’s assets measured at fair
value on a recurring basis include primarily short-term money market funds, which are classified as short-term
investments. The Plan receives monthly statements from investment brokers that provide market pricing.
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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has
decreased by $5,442,522 in 2011 for prior years as a result of re-estimation of unpaid claims and claim adjustment
expenses. Original estimates are increased or decreased as additional information becomes known regarding
individual claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

21

22

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

] No[X]
] No[ ]
] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Office of Financial & Insurance Regulation

12/31/200

12/31/200

2/11/2010

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

[

8.

Yes[X] No[ ] NA[ ]

Yes[X] No[ ] NA[ ]

by any governmental entity during the reporting period? Yes[ | No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC oTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Yes [

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11
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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

9.31

10.1

10.2

111

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ 1]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: S 1,240,795
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONAS......oiieciiceeiice et a bbbttt
1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address

PFM Asset Management 1 Keystone Plaza, Suite 300, Harrisburg, PA 17101
Bank of America 2600 W. Big Beaver Rd., Troy, MI 48084
Fifth Third Bank 1000 Town Center, Suite 1400, Southfield, Ml 48075
JP Morgan Chase PO Box 260180 Baton Rouge, LA 70826-0180
UBS One N. Wacker Drive, 25th Floor, Chicago, IL 60606
Oppenheimer Co. 10880 Wilshire Blvd., Los Angeles, CA 90024

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4 |If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
UBS Louis Paster, Greg Glyman, Paul Tashima One N. Wacker Drive, 25th Floor, Chicago, IL 60606
PFM Asset Management Maria Altomare 1 Keystone Plaza, Suite 300, Harrisburg, PA 17101
Oppenheimer Vincent Woo One N. Wilshire Blvd., Los Angeles, CA 90024
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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 84.4 %
1.2 A&H cost containment percent 21%
1.3 A&H expense percent excluding cost containment expenses 10.7 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for heatlh savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2011 of the

Molina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)
A&H Non-Affiliates
[93572.....cccccen. [43-1235868.......... [01/01/2011]RGA ReinSUrance COMPANY.............ereeveveeeeerermsssreeeeeeereees [MO...oreeeeeveveeeeeeeressssseseeeeeeeseseesssssseseeeeesesseeeeeenne [SSL/L..... NS
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Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.......ccccoceeveeeniiesien
2. AIASKA. ...
3. ANZONA.....cceee e
4. Arkansas........coeininerieiniinns
5. California........cccocvevereervereiercrnnnn
6. Colorado........cccreuerriniirereiniinns
7. ConnectiCUt........coeveveerereirriciann
8. Delaware
9.  District of Columbia...........cccorenn..
10, FlOMida. ..o
R €= - R

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

17.  Kansas.
18. Kentucky.. .
19, Louisiana.......cccccovvererevrnririenennnnns

21. Maryland.......c.cccocovverevinieicinnns
22. Massachusetts..........cccccouererrrnnnen
23, Michigan........cccoeveriereseereniennns
24, Minnesota.........cccoeveeriieriiienennn
25, MiSSISSIPPI...vcvvevrivereererrieiereinaas
26, MiSSOUI......cevrreririecrerirereisiieienns
27, Montana......cccccovveeeverenerienieininnns
28. Nebraska
29. Nevada
30. New Hampshire.........ccccocovvninenne
31, NeW JErsey....ovniverenisnnnnns
32.  New MexXiCo.......cccovvrrerierrrrrrnnnn
33, NeW YOrK.....ooovoveririeireiseieieinnens

41. South Carolina.
42.  South Dakota...
43. Tennessee...

46. Vermont...
47. Virginia..... .
48.  Washington...........ccooevrerverrirennnnn.
49.  West Virginia....
50. Wisconsin
51, WYOMING.....orverreeerereircieieieinenas
52.  American Samoa.............cc.cereueen

55.  U.S. Virgin Islands.........cc.covrrvrenns
56. Northern Mariana Islands
57. Canada........ccccooeverrererrirerenad
58. Aggregate Other alien...................

59.  Subtotal......ccoveveverieeeeieeeee
60. Reporting entity contributions for
Employee Benefit Plans.........cccccooeees | coveeee XXXt [ cerrreerennnnnennsinns | ersesmnnssnssensenssens | oeessesmenssenssnsnsnses | snessssnsesseessnsnsnns | eonessnsenssenssessessens | eoerssesssenssensssnsenss | sossessesssenesssenns [
61. Total (Direct BUSiness)..........ccccoeverees | (@)ererreend | o 187,375 | ...... 27,039,215 | ....183,130,009 | .......ccoovvrennee. (V1) [P [V [P 01...210,356,599 | .....cccovvrrrrnee. 0
DETAILS OF WRITE-INS
B80T, ettt | sresssssesessentsesiens | srtessesessessesantes | eessessssssesesessenss | sressessesessenssnsins | sessiesessssseesiesenss | sriessessessesessenss
BB02. oo ssnnes | sestensssnssnssenssnnnss | sesssessessnssnssnnss | sessessessnssnnsenss | sesssessessensensanss | seesssesssssssnsssnssinns | soessisssisssnsssssns
5803, ettt | sresssssesessestensiens | seseesesessessesiastes | eesessesssesesessenss | sressessesessenssnsies | sessiesessssssesiesenss | sriesessissesesienss
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccccceververrvveres | covvverereireiennnn. (0 IO (1 IO (01 IO (01 IO (0 IO {1 [ IO 0 [ oo 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(Ling 58 @DOVE).........coeeveiieerereciereeiesersiesierisiens | evisvesisssesenennas [ I (L (L] (O [ I (] (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.
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statement as of March 31, 2011 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

01531 DE 13-4204626 Molina Healthcare, Inc.
|-00000 CA  33-0342719 Molina Healthcare of California, Inc.
|-52630 MI 38-3341599 Molina Healthcare of Michigan, Inc.
|-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
|-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
|-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc.
|-10757 TX  20-1494502 Molina Healthcare of Texas, Inc.
|-13778 X  27-0522725 Molina Healthcare of Texas Insurance Company
|-12334 OH 20-0750134 Molina Healthcare of Ohio, Inc.
|-00000 CA  20-2714545 Molina Healthcare of California Partner Plan, Inc.
|-12905 NV 20-3567602 Molina Healthcare of Nevada, Inc.
|-69647 OH 31-0628424 Molina Healthcare Insurance Company
|-95609 MO  43-1743902 Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
|-13128 FL 26-0155137 Molina Healthcare of Florida, Inc.
|-00000 VA  26-1769086 Molina Healthcare of Virginia, Inc.
|-00000 DE 27-1510177 Molina Information Systems, LLC (dba Molina Medicaid Solutions)

|-12007 WI  20-0813104 Abri Health Plan, Inc.



Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 5 2 6 3020113650000 1 *

Q16



Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2011 of the Molina Healthcare of MIChI an, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEaI..........ccviuviveieiciiieie e es
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R T
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

3.
4. Total gain (I0SS) ON AISPOSAIS.......cvererrerrerrermerrreresesessesesressessssssssesessesssssss s sessess s ssesssssssssessessesssnssessessanssnssns
5. Deduct amounts received on disposals............ccceerierenriinnens
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other than temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (LiNES 142+3+4-546-T-8)........cccevrvererirnieieiiesiesessissieiesssseseseses | sesessssessessssssssessessssessesssssssenns 0 [ e 0
10.  Deduct total NONAAMILEEA MOUNES............ccuiveieiciiiie ettt st bbb s b s s st snaes | chebsessssssssssesssssstessesstensessesssssssesses | absesssssssssnssssessessstensessessnssntensesntan
11. Statement value at end of current period (Line 9 MiNUS LINE 10)..........cccciiieiiieriicieeiicisscesiete s ssse e ssresessssessssseses | sreressssssesssesessssesessssssessssesessnsens 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PHIOT YEAN...........cvcviveieieiesieeseeseeetenes | eveesieissiese s sese s ssssssenee 0 [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCQUISIION............cccvuevivieeirciiccec e s
3. Capitalized deferred interest and other.............
4. Accrual of discount...........cccccoevernnnee
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other than temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......c.. | covoornreiriniinmnsssiisnssssisesnees 0 | s 0
12, TOtal VAIUGHON GIIOWANCE.........ocouiviieieiicieiieiscieistie etttk s st et s et es s b s s n bbb st s s sens | ehetsessessnsasses et sntensesesensensessesansenses | absessnsensesessnteses et st ensen et sntensesntan
13, SUDLOAl (LINE 11 PIUS LINE 12)...euieererieeiecieiiecis et issesss sttt sttt ettt s st ensnnssnsses | sessessssssssssssasssnssessassanssnsssssassanes 0 | e 0
14, Deduct total NONAAMILEEA AMOUNES..........coiuiieieieiicieie ettt ss bbbt s s s s s s s ssessnses | ehessessessnsasses et sntenses et et ensessessnsenses | absesnsansesessnsessesebensensen et antansesnnan
15. Statement value at end of current period (Ling 13 MiINUS LINE 14)........ouiiriarnreisiinissessesssesessesssssssssssssssesssssssssssssensssssesses | ssssessssssssssssasssssssssesssssssssessasssnes 0 | e 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMBET 31 Of PHOE YEAI...........ciuiieeieicieieietets ettt sttt bsaes | sevsessssssessessssesses e s st ssesssssssene 0 [
2. Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn
Accrual Of dISCOUNL.........ccucvireiecrieiireeereese e e
Unrealized valuation iNCrease (ABCTEASE).........c.iuierriiriveiieicieieie sttt bbbt b e
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......
. Deduct current year's other than temporary impairment recognized.............coccoereereenee.
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12.  Deduct total nonadmitted @mOUNIS..........cccoeuririeirrinirrnsee e
13.

©® N o ok

©

Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PrOr YEAI..........c.ovururieriueiniireineeieeiseiseieeseeesssesnes | sreeesesessesssssssesssesens 18,096,401 | .oooovorrcerciene 55,833,992
2. Cost of bonds and SLOCKS ACQUIMEM...........cccviecviiieiieiiee ettt bbb bt bt ss s sns | sasbesessssesssssebessaessees 5,225,520 | .oocveveiieiieeeieienns 14,024,290
3. ACCIUAI OF QISCOUNL........cooveeieeieseeete ettt ettt sttt e e s eas e et st es s e s s s et s s see st eeastessna et et seantasansetassnsnessanastesnsnensansnts | sesessesssnsstasssstesnsnensanansanas 1,204 | oo 12,978
4. Unrealized valuation INCIEASE (AECIBASE).........c.cvureveiireieiiereie sttt ettt s st a bbb st b s s b e s s bt s s b e s s ssaebas | nesebessssesesssesasassesessnsesessssebessssesesas | sbessntesesssesasastetes s ses s s sebesseseaesnas
5. Total gain (I0SS) ON GISPOSAIS..........ceveveiiiiiiieeiicietettei sttt ettt sttt s bbbt se st s s s ssssns | Hiebenssssssssessessssessesses s bessessessssensans | sbessessssessesesstessesassen s sseeas 2,786
6. Deduct consideration for bonds and StoCKS dISPOSEA OF.........c.c.iuiuiiirieiiiciiceeee e sseaens | ssbesesssesssssebessaess s 5,360,000 | .ooovoveerereriererieieinns 51,535,000
7. Deduct amortization Of PrEMIUM..........c.ciiueieieieiieie ettt bbb bbbttt en s nbnas | saessssssessssessessessnbenses e banes 3511 | o 242,645
8. Total foreign exchange change in booK/adiUSLEA CAIMYING VAIUE............ccevevcveeieicrereie ettt s s ses e benes | setessssssssssssesssssssessessssessessssasssssass | sresssssssssssssnssstessessntesses s snsesaessssans
9. Deduct current year's other than temporary impairmeNnt FECOGNIZE.............ciuiiueireiiieieiieieee et sssens | stessessesssssssessessssessesssssssessesssssnsans | ssesssssssassessssastessessstessesesnsensensesans
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........cccceevrrirrrerriresreiiereses e seesenns | cvevssesisssssessssssessenes 17,889,614 | oo 18,096,401
11, Deduct total NONAAMILEEA MOUNES..........ccccuiveieiciisic ettt bbbt bbb s st s b bs s s s s sssses | chessessssssssses et st essessesensessesssssnsenses | absessssossesesantes et setessesses et snbensennnas
12. Statement value at end of current period (Ling 10 MiINUS LINE 11)......oveierisieririisiersssessessssssssessssesssssssssssssssssssessanssnsssssesses | sossesssssssssensasssessassanes 17,889,614 | oo 18,096,401
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statement as of March 31, 2011 ofthe MlOlina Healthcare of Michigan, Inc.

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1 (a)...eerererererrirerennnns

Class 2 (2).....ccvuevereeeresiierennns

Class 3 ()....verrererreernrerreeernns

Class 4 ().....coceerererreerneereereenens

Class 5 ()....ccovverererrerrrrerernns

Class 6 ()....cocrverrrrrrererrrrerennnns

Total Bonds

....253,147,155

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2....cccveveeeeeereeseereiieieiens

Class 3....oeveveecieeseeeeeians

ClasS 4....ooveveieieierieesinins

Class 5

Class B.......cocvververernrereirerrerenene

Total Preferred Stock.................

Total Bonds and Preferred Stock

........................ 141,025,951

........................ 263,228,384

........................ 253,147,155

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.....2,515,552;

NAIC2 $

.......... 0; NAIC3S..0; NAIC4S.....0; NACS5S.....0;

NAIC6S.......... 0.




Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TotalS.......oveveerrrererrreririienes | v 132,700,221 |...ccovevunee. XXX ovoeveireinveeneenne | cvveneeeneinseenenees 133,347,364 | ..o 543,110 | e 108,360
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YT ........c.vuiuriieireieieiee sttt s st esssss | sestessessssessessssssessens 122,929,551 | oo 76,787,191
2. Cost of Short-term iNVESIMENES ACGUITET...........c.ivueieiiiieieicteee ettt s s st ssstans | sbessessssssesessssssnsenens 258,002,864 | ...oceovererriereriann 870,103,812
3. ACCTUAL OF BISCOUNL. ...t | febnsb bbb 860 [ ..o
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration reCeived 0N AISPOSAS............cccvueviiieeiiiiiiseieie ettt sse s besaesas | stessesssesaesaesssenaenais 247 787,155 | oo 823,436,891
7. Deduct amortization Of PIEMIUM...........ccceiiiieiice ettt bbb bbb s s bbb s s s b ssaebessnsesesanaes | stebessssesesssesesssesessssebenas 445899 | .o 524,561
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccccevivrieiierriiieieiseseessieiessssenes | srevesisssssesessssssenis 132,700,221 | oo 122,929,551
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...cuu it ssiesessssssiesssrstsssessesssssnsessssssessesns | sressesssssssassesssssssesse 132,700,221 | oo 122,929,551

QSI103




Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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statement as of March 31, 2011 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 3

1

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Special Revenue and Special A

454622 QB 0| IN BD BK-TXB--5-A | ........... | ....01112/2011 | Oppenheimer. 2,140,320 2,000,000 813 | 1FE
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment: 2,140,320 2,000,000 813 0.0
Bonds - Industrial and Miscell

36962G  4H 4| GENERAL ELEC CAP CORP. | ..01/18/2011 | Oppenheimer. 3,085,200 3,000,000 3,033 [1FE
3899999. Total - Bonds - Industrial & Miscellaneous. 3,085,200 3,000,000 3,033 XK
8399997. Total - Bonds - Part 3 5,225,520 5,000,000 3,847 DS —
8399999. Total - Bonds 5,225,520 5,000,000 3,847 XXX s
9999999. Total - Bonds, Preferred and Common Stocks. 5,225,520 XXX 3,847 e XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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statement as of March 31, 2011 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 15 NAIC
o Foreign Bond Desig-
r Prior Year Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
3133XX FS 1| FEDERAL HOME LOAN BANK.......c.coevemiviririrnnins | cenee 03/24/2011) OPPENNEIMET.........ouveerrrerierirns | veririeereeiserineriens 2,985,000 2,985,000 | ......... 2,985,000 | ......... 2,985,000 | .veeevrerienins [ e v | e 0 e 2,985,000 | ..oovvevrrrnnns [ eenne 0 . 14,925 | 03/24/2014|1...........
3128X6 W8 5| FREDDIE MAC......ciiiiiiiieiiniirseiissississensssisssnsnnes | o 02/15/2011] MATURITY .....ooviniinniinninennns | o 1,375,000 1,375,000 | ......... 1,376,623 | ......... 1,375,072 [ oo | oo (T2) [ [ (72) [ | e 1,375,000 | .oovoviiionns [ oo 0 [ . 22,688 |02/15/2011]1...........
0599999. Total - Bonds - U.S. GOVEMMENL. ...t snessssssnsessneenes 4,360,000 4,360,000 | ......... 4,361,623 | ........ 4,360,072 | o0 [ viiieenn(72) | i | iviieee(72) | i 0] s 4,360,000 0 0 0. 37,613 |..... XXX... [ XXX...
Bonds - Industrial and Miscellaneous
36962G  2C 7| GENERAL ELEC CAP CORP......ccccoviirniiriinriasirnnens | ..... | 02/01/2011| MATURITY ..o [ 1,000,000 1,000,000 | ......... 1,038,100 | ......... 1,002,078 | .ooovverevriviies [ eeeeeeee2,078) [viinieinninns [ inneeeeee2,078) [ | v 1,000,000 | ..oovvivinrres | eeeee 0] . 26,000 | 02/01/2011] 1FE......
3899999. Total - Bonds - Industrial & Miscellaneous 1,000,000 1,000,000 | ......... 1,038,100 | ......... 1,002,078 | .ooovviinnn0 | eied(@,078) | o0 | i (2,078) | o 0 | s 1,000,000 0 0 0] . 26,000 |...... XXX... | .XXX....
8399997. Total - BONAS - PAM 4. s 5,360,000 5,360,000 | ..... 5,399,723 | ........ 5,362,150 | .ovovvririenns0 | oiieen(2,150) | ciiviviiienen0 [ i (2,150) | (U 5,360,000 0 0 0 .. 63,613 |...... XXX... [.XXX....
8399999. Total = BONAS. ... 5,360,000 ..5,360,000 5,399,723 ..5,362,150 0 5,360,000 0 0 0. 63,613 |...... XXX..o [ XXX
9999999. Total - Bonds, Preferred and Common Stocks 5,360,000 | ....ccce.ee 0., S [ 5,399,723 | ........ 5,362,150 | coocovrireeren0 | oeeeeer(2,150) | o0 | (2,150 | e 0| oo 5,360,000 0 0 0. 63,613 |...... XXX... | .XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2011 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10



Statement as of March 31,

aw1oire Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase. Detroit, Michigan 390,735 432,941 301,186 | XXX..
JP Morgan Chase. Detroit, Michigan (2,321) (2,223) (7,974) [ XXX..
US Bank St PAUL Ml..ovoooceviecvvsesessiessessins | eoviisseessiinnes | coneessssssssssiiess | cosseesssssssssssssnsssssnsens | cosesesssssssssssssesssssesenss | conseesnd (10,638,561) | ......... (13,094,107) | .........(12,985,913) | XXX..
US Bank St. Paul, MI (473,738) (736,504) (504,332) | XXX..
Bank of America Tampa, Florida 6,110 4,226 2,994 | XXX..
PFM Cash Management (2,275) XXX..
0199999. Total Open Depositorie: . XXX 0 0 (10,720,050) (13,395,667) 13,194,039) | XXX..
0399999. Total Cash on Deposit... XXX 0 0 (10,720,050) | .........(13,395,667) | .........(13,194,039) [ XXX..
0499999. Cash in Company's Office D00 S .., S I PO S P XXX 1,000 1,000 1,000 | XXX..
0599999. Total Cash XXX 0 [ (10,719,050) | ......... (13,394,667) | .........(13,193,039) | XXX..

QE11
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statement as of March 31, 2011 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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